EDMUNDS MIDDLE SCHOOL ATHLETIC CONTRACT

The Athlete:

I will be a good representative of my team at all times. I will give my best effort in my
sport and will always display good sportsmanship and teamwork. If I behave
inappropriately at any time during the season, I understand that this may lead to
immediate suspension from the team by a coach or administrator.

I understand that if [ have a detention or spend time in the Responsibility Room it is up to
the coach or administrator’s discretion if I may participate the same day. If I have an out
of school suspension, I am not allowed to attend practice or a game, even as a spectator.
Failure to respect the coach or administrator’s decision may lead to immediate suspension
from the team.

I will communicate in advance with the coach in regards to attendance of practices and
games. | understand that failure to do so may affect my playing time. I understand that I
am expected to be in school for the whole day unless I have an approved excuse. Missed
practices or games may lead to immediate suspension from the team.

I will not experiment with or use tobacco products, alcohol, or drugs. If I do, I will meet
with a school administrator and my guardian to address the problem. I understand that
this may lead to immediate suspension from the team.

I will work hard to achieve excellence in academics. I am responsible for arranging extra
help with academics during the season.

I will take good care of my uniform and have it ready the day of a game, and promptly
return it in good condition at the end of the season. I understand that if I do not return my
uniform within 2 weeks of the final game I will be billed for the price of a new uniform.
Additionally, I may not be allowed to participate in school field trips, activities, or the
graduation ceremony until I have either paid for or turned in the uniform.

The Guardian:

I will make every effort to help my child by guiding them in regards to academics, proper
behavior, and care of their uniform. If my child experiments with or uses tobacco
products, alcohol, or drugs, I will meet with a school administrator and my child to
address the problem. I will provide transportation for my child after games and practices.
If I cannot, I will make arrangements with a responsible adult.

Signature of Athlete Date Signature of Guardian
Date



